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FROM THE EXECUTIVE DIRECTOR

Of all the changes that have taken place in the military in recent years, none has been
more remarkable than the evolution of the role of women. Women are now represented in
virtually all areas of all branches of the armed services, including much-publicized roles in
combat. As the number of women and the range of positions they occupy have grown, they
are increasingly represented among the population of veterans — and among the segment of
that population that is afflicted with post-traumatic stress disorder (PTSD).

The National Center has been very much in the forefront of work with women and
PTSD throughout its history. The year 2003 marks the 10-year anniversary of the estab-
lishment of the Women’s Health Sciences Division, which has been the focal point for much
of our work. We are especially fortunate this year to welcome Dr. Patricia Resick, one of the
top researchers in the field of women and trauma, as Director of the Division. We are confi-
dent that under her guidance the Division’s already formidable record of accomplishment
will continue to grow.

This Annual Report begins with an overview of our work on women and PTSD over
the years, and then goes on to report on accomplishments throughout the National Center
in the areas of research, education, and consultation. As always, we remain focused in all our
activities on the health and well-being of America’s veterans — a task that resonates especially
strongly in the current environment of hostilities in Iraq and Afghanistan.

Our mission — to advance the clinical care and social welfare of America’s veterans —
has never been more critical than it is today. We remain as firmly committed as ever to ful-
filling that mission — through research into the causes and treatments for PTSD, and
through education and consultation activities that share the very best and most up-to-date

knowledge with those who are most in a position to help.
- /gq&/‘—

Matthew J. Friedman, MD, PhD
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WOMEN, THE MILITARY, AND PTSD

A decade of change for women in the military

The last decades of the twentieth century were a time of great change in the military. Tech-
nological advances, terrorist threats, the end of the Cold War, and the increasing importance of
peacekeeping missions all signaled a military that would enter a new century with goals and strategies
very different from those of the past.

Nowhere were the changes more dramatic than in the role of women in the military. The
first Gulf War, fought in 1990-1991 over the Iraqi invasion of Kuwait, ushered in an era of high-
tech warfare where women played an increasingly vital role, in assignments that brought them closer
to the front lines than ever before. At the same time, the events at the 1991 Tailhook convention
clearly and very publicly spotlighted the special difficulties that women sometimes had to face when
thrust into a male-dominated military culture.

Researchers and clinicians in the VA healthcare system began to encounter more and more
women coming into the VA system with trauma-related problems. The diagnostic instruments and
treatment regimens that existed at the time, however, had mostly been developed on the basis of
research with veterans of Vietnam and earlier conflicts — a population that was overwhelmingly male
and whose trauma history came primarily from combat exposure.

“In the 1980s we realized for the first time how many women veterans there were — well
over a million,” says Dr. Susan Mather, Chief Public Health and Environmental Hazards Officer at
the Department of Veterans Affairs (VA). “Our surveys showed that the VA was serving their
health needs pretty well with problems like heart disease, but was much less effective with gender-
specific issues. A few brave women were coming forward reporting instances of sexual assault, but
there was no place in the VA to refer them.”

The National Center focuses on women and PTSD

The National Center for PTSD was already on the case. In 1990, the Center’s first year of
operation, researchers in Boston began developing a Women’s Military Exposure Scale, a first step
toward creating diagnostic instruments that would be valid for women. The Center’s Clinical Quarterly
contained articles on gender in its very first year. The staff of the National Center counted among its
members some of the leading women in the trauma field, including Dr. Jessica Wolfe in the Behav-
ioral Sciences Division, Dr. Rachel Yehuda in the Clinical Neurosciences Division, Ms. Joan Furey
in the Education Division, and Dr. Paula Schnurr in the Executive Division.

In addition to research and educational efforts aimed specifically at women, Center
researchers were careful to incorporate women into broad-scale research projects wherever possible.
For example, in 1990 the Center undertook a major study, in collaboration with the Department of
Defense (DoD), of active-duty personnel as they returned to Fort Devens, MA, from the Persian
Gulf. This study was explicitly designed to include women in the research population.
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By 1992 the Center had established the Women’s Trauma Consortium Project, a collabo-
rative effort between researchers at Boston’s Behavioral Sciences Division and the Education
Division, headquartered in Menlo Park, CA. In 1993 the Project was spun off into a separate
Division, Women’s Health Sciences, located in Boston. This year marks the tenth anniversary of the
Division and its many activities aimed at addressing the special challenges of women veterans.

“We realized that we needed to be more sensitive to gender-linked experiences,” says Dr.
Jessica Wolfe, founding Director of the Women’s Health Sciences Division. “For one thing, even
though the public didn’t always realize it, many women were in fact in combat zones — assigned to
hospitals located in hot zones, or in places where bases were being overrun. Then, in addition to
these non-traditional combat-related experiences, many women also had to contend with instances
of sexual harassment and sexual assault.”

Over the past decade, professionals from throughout the National Center have worked
along many fronts to better understand the nature of PTSD in women and to bring new knowledge
and new approaches to practitioners both inside and outside the VA healthcare system.

* Research efforts have examined many aspects of women and their experiences with PTSD,
including:

— Several projects that look at women’s experiences with the VA healthcare system,
including utilization of services and staff gender awareness.

— Development of PTSD interview and assessment instruments using more women-
specific examples rather than ones derived from men in combat.

— Research on the biological bases of PTSD in women vs. men.

— Examination of the effectiveness of different treatments for PTSD in women, and
whether effectiveness varies by gender.

— Studies of possible predisposition to trauma, including examination of military women’s
prior history of sexual assault and domestic violence.

— A major study on the adaptation to enlistment of women entering the Marine Corps,
aimed at improving women’s adaptation and retention.

*  Educational efforts have been focused on bringing science into practice, and include mini-
residencies for primary care clinicians working with women; development of the “Boston
Model,” a unique interdisciplinary system for implementation of state-of-the-art primary and
mental health care for women; and the regular “Women and Trauma” column, which
appears in every Clinical Quarterly.

* National Center professionals are called upon regulatly to consult to organizations involved
in women’s health, including VA Women’s Health Centers, Women’s Stress Disorder
Treatment Teams, VA hospitals, and the Walter Reed Army Hospital. Staff are also called
upon at times to provide expert testimony, such as that provided to Congressional
committees in the aftermath of the 1991 Tailhook incident.

National Center for PTSD * 2003 Annual Report * Page 2



Women in the military face special challenges

All this work over the past decade has brought to light several crucial differences between
PTSD in women and in men.

First, the type of trauma that is experienced is different for military women than for men. Of
the women who report that they experienced traumatic stress during their military service, the
overwhelming proportion of the traumatic events is connected to sexual assault or harassment, not
combat. In the relatively small number of cases where the reported trauma was combat-related,
women were more likely than men to find themselves caught in hostile situations in which they were
unarmed and unable to defend themselves.

Sexual assault, which is personal and intentional and often perpetrated by someone the vic-
tim knows, is especially traumatic, whether experienced by women or by men. In addition, says Dr.
Susan Mather, “Sexual trauma is different in the military than it is in a civilian setting. In the military,
a woman often can’t get away from her assailant — they control her career, much of her life. So
approaches that work in the private sector don’t always apply to military sexual assault.”

There are also important gender differences. Women are more likely to develop PTSD,
depression, and anxiety, whereas men are more susceptible to other kinds of problems, such as
alcoholism and substance abuse. Research has shown that psychological abuse — from repeated
harassment, for example — is more likely to result in PTSD than physical abuse or exposure to
physical danger.

Finally, it is clear that gender plays a role in the biology of how traumatic events are pro-
cessed. Recent research on brain chemistry has shown that the HPA axis — the combination of
hypothalamus, pituitary, and adrenal glands — responds very differently in women and men under
stress. There is also evidence that women’s response to stress varies with the menstrual cycle, sug-
gesting that hormones can play a part in development of stress-related disorders.

For more detail on key findings from National Center research, see the list of articles under
“For Further Reading.”

Current efforts seek to help women veterans in several areas

“The research that has come out of the Women’s Division has validated the fact that PTSD
is an outcome of sexual trauma in the military, and gives it the same level of credibility as combat-
related trauma,” says Ms. Carole L. Turner, Director of the Women Veterans Health Program of the
VA. “In addition, we especially appreciate the fact that the National Center seeks out expertise of
people on the practice end when they design their studies, and always focuses on the practical
applications of what they are proposing.”

Current research on women and PTSD includes studies of the stressors that affect women,
the mechanisms that control the development of PTSD, how the VA responds to women who are
affected, and ways to treat the disorder. Among all the activities taking place throughout the
National Center, four have especially significant implications for women veterans.
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The Reservist Project on Sexual Trauma: In the eatly 1990s, the VA for the first
time began offering free treatment for women who experienced sexual trauma while they were in the
military. Reservists were not included in this program, however, unless they had been called up for at
least 70 days. So, as part of a “Millennium Bill” mandated by Congtess in the year 2000, the National
Center undertook to study how women were taking advantage of this benefit, with specific attention
to the issue of including reservists in the program.

Under the direction of Dr. Amy Street at the Women’s Health Sciences Division in Boston,
the study involved telephone surveys with some 4,500 former reservists, both men and women, to
determine whether they had expetienced sexual trauma and/or sexual harassment while they were in
the service. Dr. Street was surprised to find that 60% of women (and 25% of men) had had such
experiences, and determined that it would cost close to a billion dollars to treat them over the next
5-10 years. This has brought the issue of sexual trauma in general into the spotlight, and has led to
additional research efforts and training programs for clinicians.

Dr. Street comments, “The nature of sexual trauma in the military is personal and can be
ongoing, rather than being an impersonal, random, one-time event. There is often shame and
secrecy involved, and a fear that reporting the assault will invite retribution.” But, she continues,
“We need to bring attention to the issue. These individuals were harmed in the course of doing ser-
vice to their country, and we have a responsibility to them.”

Neurosciences and the HPA Axis: Researchers at the Clinical Neurosciences Division
in West Haven, Connecticut, have been studying the structure and chemistry of the brain in an
effort to better understand the specific mechanisms that underlie the development of PTSD. One
especially fruitful avenue of exploration is around the hypothalamic-pituitary-adrenal (HPA) system,
which is the area of the brain that processes stress signals and governs the body’s response.

One of the leading researchers, Dr. Ann Rasmusson, has included examination of women in
her studies of HPA axis reactivity. “Levels of various hormones fluctuate dramatically at different
points in a woman’s menstrual cycle and can alter the results of studies,” she comments. “The diffi-
culty in controlling for the fluctuation in these hormones is one reason that researchers had tradi-
tionally shied away from studying premenopausal women. So, our study controlled for where the
subjects were in their menstrual cycles.”

Researchers hope to identify the key points in the production of the various neurosteroids
that can be adjusted with medication, potentially leading to treatments that involve new drugs or
better targeting of existing drugs. By examining individuals immediately after they experience a
traumatic event, it may even be possible one day to determine how to prevent PTSD from
developing.
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Gender Awareness by VA Staff: One of the
eatliest projects of the Women’s Division was aimed at
assessing gender awareness on the part of staff at VA medical
facilities. Led by Dr. Lynda King, researchers developed an
instrument to be administered to employees of VA hospitals,
including not only medical personnel but also employees in
clerical, maintenance, and other non-medical positions. “I got
interested in this area when I joined the VA in Boston,” says
Dr. King, a Vietnam era veteran. “I went to sign up for my own
healthcare, and nobody told me about the programs for
women, even though in fact some were available.”

Dr. King and her colleagues developed an instrument
that measures staff members’ sensitivity to the special needs of
women, incorporating measures of attitudes as well as
knowledge of special programs available to women. In addition
to the assessment instrument, she and her colleagues have
recently prepared a CD-ROM to use for training, which uses
vignettes to illustrate various dilemmas and provides evaluations
of responses.

“We have found that 75% to 80% of VA staff score
well on the Gender Awareness instrument,” says Dr. King. “We
do still find some negative attitudes — mainly resistance to
having to accommodate women’s special needs, particularly
women with children — but for the most part the VA personnel
are serving women well.”

PTSD Treatment for Women: The 1990s were a
time of extensive research on treatment for PTSD, and great
strides were made in helping its victims both within and outside
the VA. However, because of the relatively small numbers of
women receiving treatment at any one location, it was difficult
to assemble a research sample to study treatments for women
specifically. So, in 2000, a research team led by Drs. Paula
Schnurr, Matthew Friedman, and Charles Engel proposed a
large-scale treatment study, to be undertaken in cooperation
with the DoD and the Readjustment Counseling Service.

Cooperative Studies Program (CSP) #494 seeks to
evaluate the effectiveness of “Prolonged Exposure” treatment,
a clinical approach in which the patient repeatedly revisits the
traumatic experience in order to lessen the fear and change how
she thinks about it. The approach has shown very positive
results with a variety of stress-related and anxiety disorders in
civilian populations. The study will eventually incorporate over
300 women, both active-duty and veterans, at nine VA hospitals

For Further Reading
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and two Vet Centers across the country, as well as at Walter Reed Army Medical Center.

Although the study is still under way, it could have positive effects fairly soon. “The
approach is relatively easy to teach to clinicians, even if they are not experts in cognitive behavioral
therapy,” Dr. Schnurr reports. “So, if our research shows this treatment to be effective, it could be
rapidly adopted by practitioners throughout the VA system.”

Future activities look at women and PTSD on many fronts

Dr. Patricia Resick, one of the leading trauma researchers in the country, recently joined the
National Center as Director of the Women’s Health Sciences Division. Commenting on the chal-
lenges that lie ahead, Dr. Resick says, “More women are under fire in the military than ever before.
The situation in Iraq is chronically dangerous — somewhat like Vietnam, where a person could never
really feel safe. Certainly we anticipate there will be more women coming out with PTSD than in the
past, and the VA will need to gear up to treat them.”

Among the top priorities over the next few years for the National Center and its work with
women will be the following:

* Identifying the most effective treatments for PTSD in women: behavioral, biological, and
pharmacological.

* Partnering more actively with the DoD in order to better understand women coming into
the military, potentially leading to the ability to identify at-risk women or to develop
strategies for PTSD prevention.

+ Disseminating information through educational programs and consultation activities, to get
information into the hands of practitioners who are working with women as well as into the
hands of policymakers and others outside the VA system.

*  Exploring the total range of healthcare delivery for women, and understanding where and
how the systems aimed at treating mental and physical health intersect.

“Our key priority is to bring our talented staff together around these women’s issues,” says
Dr. Resick. “We want to create a women’s division without boundaries, where researchers and prac-
titioners, inside and outside the VA, are all working together.”

About this Annual Report

The balance of this Annual Report presents the highlights of the activities of the National
Center for PTSD during FY 2003, including the major accomplishments of the seven divisions in
the three key areas of endeavor:

* Research: Through its research into the causes and treatments for PTSD, the Center is a
world leader in research on trauma and its aftermath. The Center’s multisite structure and
multidisciplinary staff, coupled with the extensive network of partnerships and collabo-

National Center for PTSD ¢ 2003 Annual Report * Page 6



rations, give the Center a unique ability to take on projects of a size and scope that would be
beyond the capabilities of most research organizations.

¢ Education: The Center’s educational initiatives assimilate information and coordinate com-
munication among top scientists in the field, bringing that information to clinicians and
policymakers both inside and outside the VA, and serving as a resource for laypersons who
wish to gain a better understanding of PTSD.

« Consultation: Center expertise has been sought with increasing frequency by the top lead-
ership, policy makers, and program directors in the VA and in other government agencies
and branches; by a growing number of academic and non-governmental organizations that
are dealing with PTSD as a major public health problem; and by the United Nations and
national governments around the world.

A series of tables at the back of this document provide details on the organization of the
Center and its seven individual divisions, research grants, publications, and educational activities.
Additional information is also available on the Center’s website at www.ncptsd.org.
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RESEARCH

From its inception, the Center’s structure has given it an uncommon ability to bring together
the most knowledgeable people and useful resources from many locations and many disciplines, and
to focus those energies on research with far-reaching results.

The Center comprises seven separate Divisions in five different geographic locations
stretching from Boston to Honolulu, each with its own area of expertise and access to resources.
The in-depth specialization by site means that the Divisions are able to attract the very top talent in
their particular fields of knowledge, professionals who are drawn by the opportunity to work with
other leaders in their specialty, on the most cutting-edge research projects.

At the same time, though, the Divisions also share common interests and concerns, and this
provides advantages as well. The multidisciplinary backgrounds of the staff mean that different
research emphases and points of view can be brought to bear on research initiatives. The multisite
structure, with locations spread across the country, permits the carrying out of projects of major size
and scope. And the Center’s many relationships throughout the VA, the government, academia, and
the healthcare community afford ample opportunities for collaboration and broad dissemination of
research findings.

Today the National Center is at the forefront of research into PTSD: its causes and symp-
toms, its assessment and treatment. The sections that follow discuss some of the major research
initiatives — those that especially benefit from the Center’s size and scope — followed by some of the
specialized research efforts taking place in the Divisions. (A more detailed listing of Center research
publications is contained in the tables at the back of this document.)

Major Research Initiatives in 2003

The National Center was involved in a number of major studies during FY 2003, many of
which capitalized on the Center’s nationwide scope and broad range of expertise. The following are
a few of these major initiatives.

NVVLS follow-up: The National Vietnam Veterans Longitudinal Study (NVVLS) is aimed
at gaining a better understanding of the current functioning of veterans of the Vietnam War.
NVVLS is following up with the original cohort that was studied in the 1988 National Vietnam
Veterans Readjustment Study (NVVRS), which examined the long-term effects of PTSD on
psychological problems, physical health, and social functioning. With oversight by the Behavioral
Sciences Division, the study will assess current prevalence of PTSD, cardiovascular disorder, and
psychiatric conditions with specific attention to their relationships to chronic disease outcome and
healthcare utilization patterns.

VA Cooperative Study #494: Spearheaded by the Executive Division and sponsored by
the VA Cooperative Studies Program and the DoD, CSP #494 is studying the effectiveness of
prolonged exposure therapy compared to therapy that focuses on current life problems for treating
PTSD in female veterans and active-duty personnel. This is the largest study of any kind of psycho-
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therapy for PTSD ever conducted, and the first Cooperative Study to focus exclusively on women.
CSP #494 takes advantage of the National Center’s geographic reach, and is being conducted at nine
VA hospitals and two Vet Centers across the country as well as at Walter Reed Army Medical
Center. The study will eventually involve up to 300 women, of which 125 had been enrolled at the
end of FY 2003. Although the results will not be known until data collection is completed in 2005,
the study has already demonstrated that it is feasible to deliver prolonged exposure treatment in a
VA setting.

Millennium Reservist Project: The Millennium Project is a Congressionally-mandated
study of sexual harassment among former members of the Reserve forces. This investigation, led by
the Women’s Health Sciences Division, was designed to identify the rates of sexual harassment
and assault experienced by these Reservists during their service and to estimate the cost of providing
counseling for them through VA. A draft report was submitted to VA Headquarters at the end of
FY 2003; the results are described in more detail on page 4.

MIRECC Collaborations: The National Center is working with the Mental Illness
Research, Education and Clinical Centers (MIRECCs) on two important projects. The first is an
evaluation of a bio-terrorism preparedness campaign for veterans. The study focuses on developing
and evaluating educational materials aimed at increasing veterans’ knowledge about bio-terrorism,
reducing their current anxiety about a future bio-terrorism occurrence, and minimizing the psycho-
logical consequences if such a disaster were to occur. The second study is an evaluation of the effec-
tiveness of antidepressants with the a-2 noradrenergic receptor agonist guanfacine, to determine if
this combination of medications will help to reduce arousal and re-experiencing in PTSD patients.

VA Cooperative Study #504: This study, developed by the Clinical Neurosciences
Division, was accepted for planning by the VA CSP in FY 2003. Researchers have found, on the
basis of clinical practice and small-scale clinical trials, that atypical neuroleptics such as risperidone
might be effective when used in conjunction with other drugs for treatment of PTSD. CSP #504 is a
major study that will involve 482 patients from 15 VA Medical Centers, and will examine the
efficacy of risperidone when added to a treatment regimen of antidepressants and standard VA
psychosocial treatment

Division Research Activities

Each Division within the National Center has a particular area of specialty, placing the sites
in a position to conduct the most advanced research projects within their area of expertise. The fol-
lowing sections describe some of the ongoing research initiatives at the seven sites.

Executive Division: The main function of the Executive Division, located in White
River Junction, VT, is to direct the policy and program planning of the National Center, but it has
always played an active role in treatment outcome research. In addition to CSP #494, the Division is
conducting trials of cognitive-behavioral treatment for PTSD in individuals with a comorbid severe
mental illness and cognitive processing therapy for military-related PTSD. The Division is also con-
ducting two pilot studies: cognitive-behavioral couples treatment for PTSD in veterans, and brief
integrative therapy for PTSD in sexual assault survivors.
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The Executive Division also specializes in disaster mental health. The Division continues to
work with the Center for Mental Health Services as part of a four-year interagency agreement to
develop best practices after disaster. This research has had several threads:

* Researchers conducted a case study in New York City that examined provider perspectives
on current practices, principles, and processes in disaster mental health services around the
9/11 terrorist attack on the World Trade Centet. Results will be used to develop training
programs for disaster mental health leaders and providers.

* The interviewers also obtained input from VA hospital directors and mental health
providers, and their perspectives will be synthesized into an online guidance document for
VA practitioners involved in disasters and terrorism.

* To more directly aid New York in its mental heath response to 9/11, the Center developed a
referral tool to identify individuals in need of more intensive mental health care and a 12-
session cognitive behavioral intervention to treat them. Data are currently being collected to
begin to evaluate the effectiveness of the intervention program.

Behavioral Science Division: The Behavioral Science Division, headquattered in
Boston, MA, specializes in research on the basic mechanisms of PTSD, psychotherapy, and
assessment.

Among the projects currently under way on the basic mechanisms of PTSD are two that are
examining the behavioral pharmacology of nicotine in PTSD, particularly with regard to allocation
of attention and emotional response to trauma cues. A third study echoes this focus on affective
process by examining how personality, trauma exposure, and PTSD influence emotional responses
to evocative photographs; this is part of a series that explores the core internalizing and externalizing
dimensions of personality as predictors of symptom expression and functioning among trauma-
exposed individuals. Additional basic laboratory studies aim to validate the eye-blink startle reflex as
an index of HPA axis functioning as well as emotional processing deficits in PTSD, particularly with
regard to the construct of “numbing.”

In addition to work on basic mechanisms, the Division strives to identify the course and risk
factors for the disorder. Three studies currently underway with veterans include the following:

* A two-year longitudinal evaluation of symptom course for chronic PTSD involves efforts to
determine the impact of life stressors, social support, and core personality traits.

* Research is under way on long-term health and adjustment in Vietnam era repatriated
prisoners of war.

* Researchers are studying the predictors and correlates of partner-violence among those who
participated in the landmark NVVRS.

Looking outside the veteran population, a new five-year prospective study examines risk and
resiliency factors